of evaluating the extent of the lucent zones, the tibial prosthesis was divided into four parts (Fig. 1) . A diagrammatic representation of the bone-cement interface is shown in Figure 2 .
RESULTS
Of the 80 knees with radio-opaque cement, 77 developed a radiolucent line around the whole or part of a tibial component at some stage of the follow-up period.
In the remaining three knees (three patients ; two with osteoarthritis and one with peroneal muscular dystrophy) no radiolucent line was seen at their last follow-up. For these patients the mean follow-up time was 19 months. Time at which radiolucency first appeared. Thirteen knees had to be excluded because their series of radiographs were incomplete.
In 64 knees with radio-opaque cement the mean time for development of a radiolucent line was 8.5 months from operation, ranging from zero to 24 months.
In six knees a radiolucent line was visible on radiographs taken immediately after operation. Figure 3 shows the time at which radiolucency first appeared and follow-up. Two of these had regular margins to the lucent zone. In one patient there were irregular, non-sclerotic edges under the lateral component with a radiolucent line 3 mm wide which had progressively thickened ; the medial component in this knee had a sclerotic margin.
When radiolucent cement is employed the complete radiodense line is well shown. Figure 7 -The components of this prototype prosthesis had been functioning for one year when this radiograph was taken. Figure 8 -More than four years later, and with continuing good function, the appearance is unaltered. Two radiographs taken on the same day 1 2 months after implantation.
The very slight tilt of the x-ray beam in Figure 14 obscures the narrow radiolucent zone revealed in Figure  15 . A compliant layer seems to be a universal
